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MISSOURI DEPARTT\4ENT OF NATURAL RESOURCES.
V/ASTE MANAGEMENT PROG RAM

NOTIFICATTON OF HAZARDOUS WASTE ACTIVITY
MISSOURI DEPARTMENT OF NATURAL RESO URCES. WASTE MANAGEMENT PROGRAM
P.O. BOX 176, JEFFERSON CITY, MO 65102
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1. NAME OF ]NSTALLATION

II. INSTALLATTON MAILING ADDRESS

I!I. LOCATION OF INSTALLATION

STREET OR P.O. BOX NUMEER

cToEcT a116 ltl ttaoE6

ZIP CODE

I llttil til flil ilil ]til ilil til ]il ]til ]t ilt ZIP CODE

IV. INSTALLAT'ON CONTACT

R004 06554
RCRA RECORDS CENTER

TELEPHONE NUMBER

o 7
V. OWNERSHIP

B. TYPE OF OV/NERSHIP (ENTER COOi

P
IV. TYPEOFREGULATED WASTE ACTIVITY ARK'X- IN THE APPROPRIATE BOXES. REFER INSTRUCTI NS

8. USEO OIL FUEL ACT'VITIES

D e. orr-speclFic^Tro* usEo
ledle.'X' t ,arrl

JUN 91989
o ,. SP€ClFtCArtON US€O OtL t J=L MARKETER ,On Orv.SrrE EUn^EF..r

wHO FrBsr cLArMs rHE o:t rzedillfli'E J{T

VII. WASTE FUEL B URNING: TYPE OF COMEUSTION DEVICE
(Enter'X to 6ll appropnete boxes io indiceie type of combuslion device(s) in which hazardous .,aste luet or oli-specilica:ion useoil luel is burned. See instructions lor clelinitions ol combuslion devices)

A. UTILITY BOILEFI B. INDUSTRIAL BOILER O c. rlo STRIAL

D e. GENER^TOR MARKEi

D o.prree MARxETEn

lJ c. auRHER

Evllr. iloDE OF TRANSPORTATION POIiTERS ONLY.EHTER'X' tN THE APPROPRIA
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c
2 C A R E Y

4,2 t t 3 Z 7 v
A. NAME OF INSTALLATION'S LEGAL OWNER
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A. HAZARDOUS WASTE ACTIV]TY
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3. TRE:iER/STOBER/OISPOSER

.. UND:iGEOUNO INJECTION

t. uAh<:l on EURN HAZAFOOUS wAsTE FUeLGntc. .X. E a..t .01xo9r,.rQ b,?, bctor,
E . csne^^ron MARxETTNG To BURNEa
D s or"en MARKETEA D c. auq--ea

Ib. L€SS THAN T.O@ KG./MO.1.. GEN:aATOR

2. TRA!{SPORTEN
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IX. FIRST OR SUBSEOUENT,NOTIFICATION
Mart 'f iaJlc rggroprl.tc bor to
nol your rr]3t aot;licataoo. anter you,

indic.rr r.hcth.? this ii you, injt.tt.tio6! trr3t ootitac.tioo ol
in3tallation's €PA to Numtc, in thc 3pacc proyidcd bctow.
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X. DESCRIPTION OF HAZAROOUS WASTE

_c_
w ll il TIA

A. W.ilcs lrom Nonspccitic Sourc?3 (F-List). Entet lhe lout-digil numb€r l.om 40 CiR Parl 261.31 lor each lasted hazardous wasle lront nonsgrailic
tources your instaltation hancres. Eelow each number. enle, monlhly gencralion arnounl in pounds anC lrequency code A. B, or C.

WASTE !.D. NO.

AMOUNT AND
FREOUENCY lbs.

o o 1 F o o ?F

lbs. lbs lbs.

8. lVerlcs trom Spccilic Sourceg ((-Ll3l). Ente, thc ,ou.-digit nurnb€t ,tom aO CFR Pan 26132 lor cech listed harardous waste lrom specilic sources
you, insl.ll.lion handles. Eelow cach nurnber. enter the monthly gcnesation arnounl in pounds and lrequency code A, B. or C.

WASTE I.D. NO.

AMOUNT AND
FREOUENCY

C- Comrncrcial Chcmical Ptoducl We:ler (W end P Lisls). Enter lh. lou.{igit nurnbct lrom c0 CfR Parr 261.3it lor each chcmicel subst.ncc you. install.tioo h.ndlca
which may b€ hazatdous wasle. Itlow each numbet. cnle, th? monthly gcncralion amount ir. pound3 aod lrequaacy codc A. 8. or C.

WASTE I.D. NO.

lbs

AMOUNT AND
FREOUENCY lbs.

D- (Reserved)

E. Cheraclcrislics ol NonlislGd Hlzrrdous W.itG3. Ma.k an 'f an ll-.: bores cor,csponoins lo the cha.acleristics ol nootisted haiardour wa3tes you, ir3tslatioi
hendles. (See 4! CFP Pans 2er.2r - 261.2a1 Eclou each bor tllal you check. antar.lhe mo:?:!rly generalion amount crpres3ec in pounds and generetion trcqucacy
code A- B. o. C.

It
N /A lbs. lbs lbs.

ll
N /A tbs. lbs. lbs.

AMOUNT AND
FBEOUENCY

AMOUNT AND
FREOUENCY

)t

D 0 6

400 tbs. B

T) o o R

466 15s. R,

4. TOXIC Enle, the lou,-c,igil number which idenrities eeah characteristic toxic wasr:. 6etow each number. ente,
lhe monlhl/ generalion amount and frequency.

3. REACTIVE

N /^ lbs.lbs.

MISSOURI REOUIRED INFORMATION

MrssouRt GEtIERAToR tD NUMBEB (tF PBEVTOUSLY ASSTGNED) D 03447

PRINCIPALBUSINESSACTIVITY Renair of elpef ric molors & gpnprrr^re & erp^n rrrrhinee

Y
I. IGNITASLE

. (Dool)
2. CORROSIVE

(0002I U(ruJ

1000 lbs. A N /A tbs. N /a lbs.

s.r.c- coDE (LEAvE BLANK tF UNC=RTAr.J)

CHECK THIS 8OX IF YOU GENERATE/ACCUMULATE LESS THAN A REPORTABLE OUANTITY

XI. CERTIFICATION

I certily under peoally ol law lhat I have personally examaned and arn lamiliar with the information submitted in this and alt attache,
documenls. and thal based on my inquiry of lhose individuals arnmedialely respc.rsible tor obtaining the iatormation. I believe t.rs srrbrniiier
intormalion is true. accurate. and cornplete. I am aware thal there are signiticant penalties lor submitting ,alse inlormation. inctudin,

i6 9 9

thc ol line and i

K*J f( .

SIGNATURE NA"€ ANO OFFICIAI TITL€ (TYPE OR PRINI'

Karl Carey
Manager, Electric service
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